2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000007781 J‘éﬁ?éé?%? :SOt(z)l?em

1. Entity Name
CARSON, BROWN & ASSOCIATES, LLC @\) 07-23-2002 90344 050 ****55.00
Principal Place of Business Mailing Address b
2901 W. BUSCH BLVD.. SUITE 206 2901 W. BUSCH BLVD.. SUITE 206
TAMPA FL 33618 TAMPA FL 33618 (\ n O 1" Eﬂ
L1

ARV

2, Principat Place of Business 3. Mailing Address H"“I” I“ |||| I'

901 () ToOSCH BLVD 2900 3 Busch Bivd
Suite; Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
d 0o o]t
City & State City & State 4, FEl Number Applied Fer
TAmPa, FC ]ampk £ %“3 71 3¥0 Not Applicabie
323:3 G\ g (js;ntry : :Z%p‘s (et g COlZl;yj 5. Certificate of Status Desired m ?i'ggql‘:rd:éﬁmal
5. Name and Address of Current Registered Agent. . _ .. __ 7. Name and Address of New Registered Agent
ame
WORTHINGTON, ANDREA NORCA WORTHIANGSTON
14016 LEMON VALLEY pLACE : Street Address (P.O. Box Number is Not Acceptable)

140l Lornon lfd.[]}’x.?’ Fild

TAMPA FL 33625

CityT. pa FL gCodeﬁ

B. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops of regisiered agent.

2

SIGNATURE -
Signature, typed or printed name of registered agent &nd title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

‘!J'k(:n

Due By September 25, 2002
9, | MANAGING MEMBERS.’MANAGEHS 10. ADDITIONS / CHANGES
me < Ffo.:. 3 o DE‘NT‘ =7 7 700 Detete TILE, [ Change [ Addition
tavE ANDRER WORTHING'_O’U KAE
STREETADDRESS | I D Ilg LIE MoON VA LLE Y PL STAEET ADDRESS
S | TAmpn B 33035 CITY-ST-2F
TME TRERAS UR ERC O pelete « TITLE [JChange [ Addilion
NAME DERNIS BUDA NAME
sweeraooress | 74 Y Pe me,Laq_g_ STREET ADDRESS
avsize | Baco.Raton , FL 33460 - - CITY-ST-2IP
me | Y€ P§-€5 IDENT ,,__ﬂggm _ Lme - ] e s O Change [ Acdition
NAME Pobbie Noder NAME
smeeraoveess:| S HYS W inhow kK LL)O.A-’ STREET ADDRESS
oS 2z L 33558 CITY-S¥-2IP
e Coelele 4 e Ochange  [J Addition
NAME ' NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7IP “oimy-sT-20
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY- 5T-7P CITY-ST-2P
TIME ™ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify lhat the infermation
indicaled on this report is true and aceurats and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: okTHINGTON  Th2 (02 313(432-3220

SIGNATURE AND TYPED OR PRINTED NAME GF SIGN| NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phone #

CR2E083 (4/02)

'



